Background. Ceftolozane/tazobactam (TOL-TAZ) is a novel cephalosporin antibiotic combined with a known β-lactamase inhibitor. It has activity against some extended-spectrum β-lactamase (ESBL)-producing Enterobacteriaceae and multidrug-resistant Pseudomonas aeruginosa (MDRPA). To date, little experience has been published on outcomes with TOL-TAZ for MDRPA infections in immunocompromised patients.
Background. Pseudomonas aeruginosa (PA) is an important nosocomial pathogen. Treatment options for infections caused by multidrug-resistant (MDR) and extensively drug-resistant (XDR) isolates remain limited. Ceftolozane-tazobactam (C/T) and ceftazidime-avibactam (CZA) are two newer antimicrobials with antipseudomonal activity. The purpose of this study was to directly compare the in vitro activity of C/T and CZA vs. antimicrobial non-susceptible (NS) PA clinical isolates obtained as part of the CANWARD study.
Methods. Annually from 2007 to 2017, sentinel hospitals across Canada submitted blood, respiratory, urine, and wound isolates (consecutive, one per patient/infection site) from patients attending ERs, medical and surgical wards, hospital clinics, and ICUs (CANWARD). Susceptibility testing was performed using broth microdilution (and breakpoints) as described by CLSI. MDR PA were defined as isolates that tested NS to at least one antimicrobial from ≥3 classes. XDR PA were defined as isolates that tested NS to at least one antimicrobial from ≥5 classes.
Results. 4224 PA isolates were obtained as a part of CANWARD. 628 (14.9%) were MDR, and 129 (3.1%) were XDR. The in vitro activity of C/T and CZA (plus relevant comparators) is presented below. 
